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.0003 RECONSIDERATION REVIEW PROCESS 
(a) Upon receipt of a timely request for a reconsideration review, the Deputy Director shall appoint a 

reviewer or panel to conduct the-review. D m  will arrange with the provider a time and date ofthe hearing. 
The provider must reduce his arguments to writing and submit them to DMA no later than 14 calendar days 
prior to the review. Failure to submit written arguments within this time frame shall be ,pun& for dismissal 
of the reconsideration, unless the Division within the 14 calendar day period agrees to a delay. 

(b) The provider will be entitled to a personal review meeting unless the provider agrees to a review of 
documents only or a discussion by telephone. 
(c) following the review DMA shall, within 30calendar days or such additional timethereafter as specified 

in writing during the 30 day period, render a decision in writing and send it by certified mail to the provider 
or his representative. 

history Note: 	authority G.S. 108A-25@); IO8A-54; ISOR-II;42 U.S. C.1396(b);
E& January I, 1988. 

.0004 PETITION FOR A contested CASE HEARING 
If the provider disagrees with the reconsideration review decision he may request a contested case hearing 

in accordance with 10 NCAC IB -0200. 

history Note: 	authority G.S. 108A-25fi); I5OB-II;42 U.S. C.I396e); 
E$ january I ,  1988. * 
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